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The process of globalisation of Chinese medicine has unquestionablymade the issues and initiatives involved in having it recognised as partof humanity’s “intangible cultural heritage” all the more pressing.
An examination of the relationship between moves to have Chinese
medicine inscribed on UNESCO’s intangible heritage list and the globalisa-
tion of “traditional” medical knowledge also leads the question of how the
two processes are being implemented. Without claiming to provide an ex-
haustive answer to this question, the aim of this article is firstly to show
how some of the medical practices originating in China have been dissem-
inated in two European countries, namely France and Italy. (1) Secondly, it
presents the results of an analysis of the discourse of practitioners of these
medical techniques in the two countries. These first-hand accounts, which
make it possible to compare the situation in two different countries,
demonstrate how this form of medical knowledge is being globalised and
at the same time becoming a world heritage, albeit in terms of regional dy-
namics and rationales that are always very specific.
Chinese medicine and globalisation
Can it be said that Chinese medicine is a “globalised” body of knowledge
and practice, or in other words, that its practice in the West is the fruit of
a process of globalisation? Over the last ten years or so, a steadily increas-
ing body of literature has appeared that deals with transnationalisation
and globalisation of medical knowledge. This research frequently corre-
sponds to contemporary thinking on medical pluralism and on the situa-
tion of non-conventional medicine in socio-cultural realities where bio-
medical knowledge predominates.
One of the first studies to deal with such subjects was Charles Leslie’s
Asian Medical Systems: A Comparative Study, (2) published in 1976 and fol-
lowed in 1992 by Paths to Asian Medical Knowledge, (3) co-edited by
Charles Leslie and Allan Young, a collection of essays on the coexistence of
several medical approaches (biomedicine and Chinese medicine in China,
biomedicine and ayurvedic medicine in India) and the solutions adopted
by health services in Asia to integrate the various health care traditions.
These works opened the door to many studies of the phenomenon of dis-
semination and circulation in Europe and America of these forms of med-
icine from the Far East. These studies include a book edited by Joseph Alter,
Asian Medicine and Globalisation, (4) which examines the relationship be-
tween medicine and national cultural policy in China and India and the
transnational movement of knowledge and people. Helle Johannessen and
Imre Lázár’s text (5) also tackles the question of medical pluralism in several
countries and continents (Hungary, Ghana, Germany, England, South Asia,
Equator, Norway, and the Chiapas region). The issue of Anthropology &
Medicine edited by Erling Hóg and Elisabeth Hsu (6) deals with the spread
of Asian therapies to Tibet, Kazakhstan, Russia, the United States, Germany,
Great Britain, and Tanzania. Mei Zhan’s Other-worldly (7) describes the var-
ious contexts and the different ways this knowledge and practice travels,
demonstrating how the move engenders solutions and the construction of
medical practices that are heavily influenced by the cultural and economic
specificities of the place in which they appear. Marylène Lieber’s article, re-
cently published in the review Ethnic and Racial Studies, (8) describes the
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consequences for the practice of Chinese medicine of recent Chinese im-
migration to Switzerland. The book edited by Laurent Pordié, Tibetan Med-
icine in the Contemporary World: Global Politics of Medical Knowledge and
Practice (9) highlights the link between tradition and globalisation, demon-
strating the change in medical services in various national contexts as a re-
sult of neoliberal guiding principle and policies supporting biomedicalisa-
tion. All these studies highlight the fact that local knowledge (in our case
Chinese) has entered a process of worldwide dissemination, and we should
try to understand how this body of knowledge and its attendant practices
become globalised. Moreover, the dynamics of the encounter and con-
frontation of Chinese medical knowledge with local medical knowledge as
it is practiced in the European countries under study render the process of
globalisation all the more complex by making it dependent (in its defini-
tion, reception, and practice) on the local realities into which it has been
inserted.
The aim of this article is to examine how the globalisation process in-
volved in the transportation of Chinese medicine from China to Europe can
vary and take different forms depending on the social and national con-
texts of the countries concerned. It is a study of the dialogue between the
local and the global, or rather between several local realities in a move to-
wards the global.
It is possible to identify different domains of appropriation in the global-
isation process. Indeed, globalisation is first and foremost played out in the
territorial and geographical arena. It is also played out at the level of the
content of the globalised object, matter, or knowledge. Since they trigger
economic and technical repercussions, what are the results and the forms
of knowledge or materials that are moved, transformed, and become inter-
national, and how do they acquire their value?
Globalisation can also be observed from a social point of view. What are
the modalities and motivations behind a transnational and transcultural
movement? What routes does it take? This third approach forms the basis
of this article, which tackles the observation of clearly defined local reali-
ties (those of France and Italy) through an analysis of the discourse of
French and Italian acupuncturists. This then leads to a preliminary exami-
nation of the relationship between the globalisation process and heritage
initiatives.
The field and research sources
My work is based on the results of research begun in 2002 in France and
Italy, the aim of which was to understand and describe the context sur-
rounding the reception and institutionalisation of techniques from Chinese
medicine in these two European countries. Work in the field was begun in
places where these medical practices are taught. Two cities were chosen in
each country: Paris and Strasbourg in France, and Milan and Bologna in
Italy. The study draws its results from associations, private societies, and
universities that teach Chinese medicine to western physicians, specialists
and general medical practitioners. These teaching centres were the most
favourable places in which to meet informed sources and the key figures
in this medical story. The primary research sources were school archives
and the publications of these societies and associations.
The research was built around an analysis of 43 interviews in Italy with
medical acupuncturists, the managers of hospital departments where
acupuncture and Chinese medicine are practised, and regional directors of
projects to disseminate Chinese medicine. In France, 30 interviews were
carried out with medical acupuncturists, physicians working with acupunc-
turists in hospital departments, and heads of departments interested in
acupuncture. These were semi-structured interviews that followed Bernard
Russell’s methodological recommendations. (10)
The study also makes use of the results of a qualitative questionnaire dis-
tributed in three Italian schools (the So-wen school, Matteo Ricci, and
MediCina), French schools that deliver inter-university diplomas in
acupuncture and l’École Française d’Acupuncture. The questionnaires, filled
in by physicians in their first, second, or third year of acupuncture studies
were then subjected to qualitative analysis. The data from these question-
naires were analysed in accordance with Anselm Strauss’s Grounded The-
ory. (11)
The cases of France and Italy: An illustration
of the practice of acupuncture and
moxibustion in Europe
When placing the question of globalisation in the dialogue between the
global and the local, it was essential to use a local reality as a heuristic
stool to shed light on the dissemination process of an exogenous medical
technique within a European medical system. In addition, it was necessary
to enlarge the scope of the research to several countries to illustrate from
close range how these national realities vary in time, space, and quality,
and the way in which practices and medical knowledge originating in
China are received. This is why my research was carried out in two Euro-
pean countries, France and Italy. The comparative approach that charac-
terises this research work was particularly important in understanding how
and why the dissemination of Chinese medicine in Europe can be defined
as a phenomenon of globalisation. The comparison between two national
realities, France and Italy, and of two social contexts within which the dis-
semination process of Chinese medicine could be observed, highlighted
the relationships between two different types of medicine within different
local realities searching for a balance between confrontation and integra-
tion.
The results presented here concern the encounter between conventional
and Chinese medicine over one century. The two Chinese techniques that
have developed most fully in these two European countries are acupunc-
ture and moxibustion. (12) Moreover, in France as in Italy, acupuncture is
considered a medical act, (13) which is intended to limit practitioners to
those who have obtained a qualification in conventional medicine; in other
words, general practitioners who have also had training in acupuncture or
Chinese medicine. The practice of other health care techniques taken from
Chinese medicine (pharmacopeia, gymnastics, and massage), which are
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becoming increasingly widespread in all European countries, are still rarely
present in conventional medical contexts (particularly in France). Practi-
tioners of such therapies often form associations, schools, and independ-
ent medical networks and should be studied separately.
France and Italy are two examples of the much wider reality that is the
West, taken in the widest sense of the term as encompassing all countries
beyond the frontiers of China. They were chosen for specific reasons.
Firstly, France and Italy have been maintaining close ties in the teaching
of the practice and theory of acupuncture. This special relationship has ex-
isted, moreover, for a good 20 years (between the 1970s and the 1990s).
It should also be noted that in both countries, the practice of Chinese med-
icine is almost exclusively limited to acupuncture and moxibustion. Indeed,
for different reasons, it is only the placing of needles and the medical theory
behind it that has really found its place and become popular in France and
Italy. The Chinese pharmacopeia began to appear in training courses on Chi-
nese medicine in Italy ten or so years ago and more recently in France as
well, but massage and gymnastics are not widely studied and are practiced
very little from a therapeutic point of view by medical acupuncturists.
Acupuncture in French medical practice
The presence of acupuncture in French medical practice dates back to
the inter-war period of the first half of the twentieth century, mainly as a
result of the work of George Soulié de Morant (1878-1955). George Soulié
de Morant had been French Consul in China. Once back in Europe, encour-
aged by the interest of a circle of hospital physicians of the time, he be-
came involved in the practice and transmission of Chinese acupuncture in
France. His work remains a source of inspiration for medical acupuncturists
even today. The network of physicians surrounding him then went on to
create several societies and associations as well as a union of medical
acupuncturists.
It is from 1943 onwards that acupuncture has been practiced and taught
in private schools, which spread and multiplied throughout France. Starting
in the early 1970s, this development went hand in hand with a consider-
able increase in the number of students (physicians interested in acupunc-
ture). This period also corresponded to a vigorous attempt to have
acupuncture accepted as a medical act on the part of French medical
acupuncturists who were defending their practice and seeking to have it
recognised and institutionalised. It was not until 1989 that inter-university
diplomas in acupuncture, which replaced the training given in a certain
number of private schools, were created in France, marking the official in-
stitutionalisation of the teaching of acupuncture. These diplomas have de-
veloped considerably in recent years, but we will not go into detail here. (14)
“Traditionalist French acupuncture”
In an article written in 2008, we examined the appearance of the prac-
tice of acupuncture in France by describing the route taken by French
medical acupuncturists in defining their approach to Chinese medicine. (15)
We define this medical practice as “traditionalist French acupuncture,”
since it was the formulation of a medical theory originating in China then
shaped and consolidated during the twentieth century in France. Its spe-
cific characteristics were based on the work of George Soulié de Morant,
and later continued by French army physicians in Indochina. These physi-
cians (who included Chamfrault, Huard, Cantoni, and Borsarello), attracted
by what they saw as this “strange science,” (16) devoted an enormous
amount of energy to translating the classic texts of Chinese medicine. In
fact, it was not simply a question of translation, but above all of reinter-
pretation, or even exegesis, of classic works on Chinese medicine by French
physicians assisted by Chinese scholars. This approach to acupuncture was
perpetuated and reinforced by the appearance in the 1960s of Dr. Nguyen
Van Nghi, a Vietnamese acupuncturist also trained in conventional medi-
cine. Dr. Nguyen Van Nghi was to expand the work of French medical
acupuncturists by establishing this approach to acupuncture, which had
partially taken shape in France before him.
This concept of acupuncture, defined here as “traditionalist” and specific
to French physicians, is based on knowledge obtained from the translation
of these classics of Chinese medical theory that are taken as a reference
by French physicians in their practice. (17) The process of translation and ex-
egesis by French physicians (often with the help of Chinese scholars) in-
volved a series of interpretations and reinterpretations of the principles of
Chinese medicine. Moreover, this work is always done with reference to
the so-called “Chinese tradition” and to a past that is valued all the more
for being ancient and considered immutable (though removed from the
context of its historic development). This question of being linked to a “tra-
dition” has led us to think of it as an invented tradition, with reference to
Hobsbawm and Ranger’s idea of the invention of tradition. (18)
The interpretation and formal adoption of this knowledge has defined a
coherent body of medical knowledge. Its coherence and above all its refer-
ence to a thousand-year old tradition act as a lever of legitimisation for
those acupuncturist physicians who remain faithful to their traditionalist
approach to acupuncture. Lastly, the tendency of this traditionalist ap-
proach to acupuncture is mainly to try to define this practice and the med-
ical theory behind it as being “other” than conventional medicine.
Even today, this particular idea of acupuncture is defended by a great
number of French medical acupuncturists who, whilst there are internal
differences according to the various schools and masters, set themselves
apart from the Italians and other European practitioners who use this
knowledge and type of practice.
Other schools of thought and approaches to Chinese medicine and
acupuncture developed in France after the 1990s. Certain French medical
acupuncturists set out to seek proof through experimentation of the effec-
tiveness of acupuncture by comparing these traditional practices with a far
more “scientific” approach. Others were keen to expand their Chinese
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medical practice by creating academic courses, sometimes at university
level, on the Chinese pharmacopeia.
Acupuncture in Italy and its development from the
1970s onwards
Thirty years later than in France, in the 1970s, an acupuncture clinic ap-
peared in Italy. A Dr. Ulderico Lanza initiated the dissemination of the prac-
tice in the form in which it had been understood, formulated, and de-
fended in France from the 1930s onwards. In 1968, Dr. Lanza, encouraged
by Dr. Nguyen Van Nghi, founded the Scuola Italiana di Agopuntura and
the Società Italiana di Agopuntura (S.I.A.). The work of spreading this ther-
apeutic practice lay entirely before him, and these two organisations made
an important contribution to this, the former by providing a training
school for medical acupuncturists and the latter by creating an organisa-
tion charged with research, diffusion, and safeguarding of acupuncture in
Italy, which still exists today.
Thanks to these two societies, Dr. Lanza began to initiate a dialogue be-
tween medical acupuncturists in France and those in Italy. Dr. Nguyen Van
Nghi and Dr. Albert Gourion, for example, often gave seminars at the
Scuola Italiana d’Agopuntura, as did Dr. Requena several years later.
Throughout the 1970s, other schools appeared in Italy, mainly in the
north. Each of these schools is also a study and research centre for Chinese
medicine and acupuncture. It should be noted that the teaching and re-
search carried out in these centres is also inspired by the knowledge gained
from “traditionalist French acupuncture.” The French medical acupunctur-
ists regularly invited to Italian schools are also the most recognised repre-
sentatives of the traditionalist approach to acupuncture in France. Dr. Nu-
gyen Van Nghi, Dr. Jean-Marc Kespi, Gilles Andrès, and Dr. Jean Schatz are
regularly invited to the Italian schools as directors of studies or to teach.
Italian acupuncture sets itself apart from
traditionalist French acupuncture
It was during the 1990s, 20 years after acupuncture’s arrival, that Italian
acupuncturists distanced themselves from French acupuncture, long taken
as the one and only model. Many Italian schools and associations opened
up to other models of Chinese medicine. More accurately, the work of Ital-
ian medical acupuncturists broke free of the French intellectual strangle-
hold to examine other national realities linked to Chinese medicine. In fact,
contact with the English and North American world of Chinese medicine
was made at almost the same time as with its country of origin, China.
The shift from a solely European source, i.e., medical knowledge built up
in France, to a situation where knowledge was exchanged between several
countries, took place in Italy in two almost simultaneous moves.
During the 1980s, several Italian physicians felt the need to extend their
theoretical knowledge and clinical expertise beyond the domain of
acupuncture. A growing interest in Chinese herbal medicine led these med-
ical acupuncturists to contact British and American therapists, who under-
stood and used Chinese herbs far better than French medical acupunctur-
ists. Italian medical acupuncturists therefore went to Great Britain to attend
seminars and train in Chinese herbal therapy. They forged working relation-
ships with Giovanni Maciocia, an author, practitioner, and teacher in Great
Britain who had built up useful relationships that included the Nanjing Uni-
versity of Traditional Medicine, and Ted Kaptchuk, an American practitioner,
author, and pioneer of the integration of Chinese medicine in the West.
At the same time, during the 1980s, China began to open up to the West.
Improvements in the international political situation made it easier for Ital-
ian physicians and acupuncture schools to form direct relationships with
China. At the beginning of the 1980s, several Italian physicians went to
China to train in native traditional medicine. These same physicians were
later to teach in Italian schools. At the same time, they maintained contact
with Chinese physicians and universities (particularly Nanjing and Beijing),
regularly inviting Chinese teachers to visit once or several times a year.
This Italian local reality was part of the much broader context of the abo-
lition of national limits and the more widespread circulation of persons and
knowledge at world level. It should be noted that it was from the 1990s on-
wards that globalisation came to the fore, and that this same period corre-
sponds to an acceleration in the movement of players and knowledge, and
of various attempts at the integration of Chinese medicine.
An example of this is the first decision by the World Health Organisation
in 1989 to establish an international lexicon on the subject. The final de-
cision taken in 1990 in Rome determined the lexicon for acupuncture
points, putting forward, amongst others, a version in English. This WHO
measure was followed by a series of regulatory measures on the practice
and teaching of acupuncture and Chinese medicine.
What does the practice of Chinese medicine
mean for French and Italian physicians?
Over and above developments in the elaboration of the knowledge and
practice of Chinese medicine and in the history of its institutionalisation
and legitimisation in France and Italy, it is interesting to analyse the dis-
course and experiences of the players, physicians, and practitioners in-
volved in this medical practice. Such an approach can help us understand
the expectations to which the introduction of Chinese medicine into Eu-
ropean medical practice corresponded, the thinking of the physicians who
approached it, and the form it took in the daily work of these twentieth-
century French and Italian practitioners. It also enables us to identify the
mental framework and practical context in which some forms of Chinese
therapy became an exogenous body of knowledge and a skill that could be
integrated into national contexts other than that of its country of origin.
The answers of French and Italian physicians questioned on the reasons
for their interest in Chinese medicine, the personal journey that led them
to this medical practice, and the relationship that Chinese medicine might
have with conventional medicine in their daily work, provided a wealth of
information on the meaning of the presence of this medical practice in Eu-
rope. Their answers also shed light on the range of different visions that
exist in the West regarding this body of knowledge and practice. The survey
was fundamental to enabling us to make a relevant comparison between
the situation in France and Italy.
French medical acupuncturists oscillate between
medical culture and exoticism: The choice of a
narrative and ecological form of medicine
The interviews we carried out reveal the different paths that led individ-
ual physicians to discover and study acupuncture. The paths were varied,
but with elements that recur often in the responses of the French medical
acupuncturists interviewed. Firstly, they were frequently left perplexed by
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their career in conventional medicine  – often in hospitals – finding they
were neither “satisfied” nor “convinced” by the way medicine is practiced
and patients are taken care of. Looking for something different, they
turned to acupuncture and sometimes to homeopathy and herbal medi-
cine at the same time.
These physicians say they studied Chinese medicine to improve their
medical practice, but also through personal interest with the aim of broad-
ening their cultural horizons.
The personal accounts collected fully match the observations made by
Anne Marcovich and Françoise Bouchayer in their work on acupuncture
and “alternative” medical practices in France. (19) The two authors, having
worked on this subject during the 1980s, confirm they observed a fairly
marked rejection of conventional medicine on the part of the physicians
they met.
In their responses, the physicians interviewed explained that they use the
diagnostic methods of conventional medicine and prescribe the Western
pharmacopeia fairly often, at the same time as practicing acupuncture.
This “rejection” of allopathic medicine, less radical than that observed by
the two authors 20 years previously, probably corresponds to the medical
deontology of acupuncturists practicing in the 1990s and 2000s. These
practitioners were probably influenced by the relationships between Chi-
nese and conventional medicine established in other European countries
(see Italy and the relationships between France and Italy on this subject),
but also by the status of complementary and alternative medicine (CAM)
in the United States (20) and by all the research in this domain carried out
by American research centres. Nonetheless, this more recent attitude to-
wards conventional medicine does not prevent French medical acupunc-
turists from seeing acupuncture as “different” from allopathy. They do not
envisage a relationship and theoretical integration between the two.
The position of French medical acupuncturists is close to Mike Saks’s
concept of a medical counter-culture. (21) They adopted a position in oppo-
sition to orthodox medicine because they were dissatisfied with their con-
ventional medical training, did not totally subscribe to a rigorously scien-
tific way of thinking as far as therapies are concerned, and had difficulty
accepting their internship in hospital and the work done with patients in
the public structures. All the medical acupuncturists interviewed criticised
the rigidly determinist thinking of scientific medicine, rejected the idea of
medical hyper-specialisation, and did not subscribe to the type of physi-
cian/patient relationship established in conventional medicine. (22)
The point of view taken by these medical acupuncturists corresponds, de
facto, to the concept of postmodernity as defined by many sociologists of
the late twentieth and early twenty-first century. (23) The positivist dogma
of a form of medicine founded on certainties specific to biomedicine is
called strongly into question here. Medical acupuncturists turn explicitly to
a medical tradition, in other words, a traditional form of medicine that has
broken away from the epistemology of conventional medicine. As Anthony
Giddens (24) and Ulrick Beck (25) point out, modernity is in opposition to the
idea of tradition, whilst a postmodern approach leads to a “revisiting” of
traditions, as is the case in France with the establishment of a very definite
style of acupuncture defined as “French traditionalist acupuncture.” The
medical tradition chosen by these physicians originated in China and
comes from the Far East. They were therefore encountering a tradition
other than the endogenous tradition of ancient Greco-Roman medicine.
The encounter with the “varied” and the “different,” as we have seen in
the responses of the French medical acupuncturists, echoes the analysis
put forward by Ulf Hannerz, and taken up by Marc Abélès, (26) on the im-
portance of diversity in a context of cultural globalisation.
The possibility of innovation and of an “alternative” that diversity can
offer a clearly defined cultural context, of which the medical community
is a segment, corresponds very well to the enthusiasm expressed by the
medical acupuncturists interviewed. And it is true that the French medical
acupuncturists expressed an almost miraculous feeling of surprise, amaze-
ment, and discovery in the face of this therapeutic practice so different
from the conventional medicine in which all physicians are trained. Expres-
sions used included “being amazed,” “discovery of a new universe,” “an
opening up of man’s vision,” “something clicked,” “very moved and… total
commitment,” “wonderment.” These descriptions of the discovery of
acupuncture through the teachings of a charismatic physician or through
reading a text describe the approach to acupuncture experienced by these
physicians very well. Acupuncture seems to have opened up a world of
work on mankind and his diseases that the conventional medical approach
could not give them.
What seems to have been extremely precious to all the medical
acupuncturists interviewed is Chinese medicine’s “global vision of human-
ity, which integrates the fact that man has a mind and a body and needs
both of them.” Man is seen as a body-mind unit that is part of nature and
the universe, “a way of thinking that takes account of nature” and of nat-
ural phenomena: wind, heat, drought, humidity, etc.
For these physicians, originally trained in a mechanical vision of the way
human beings function, their interest in acupuncture opens the door to a
far wider vision of man and disease. In the words of Enzo Colombo and
Paola Rebughini:
What the dissemination of non-conventional therapies signals is
the search for a new epistemology of disease, linked to the move
from an idea of the body as a machine to that of the body as text,
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from the idea of illness as a mechanical event to that of a specific
problem located in a unique context. (27)
For the non-conventional medical practitioners referred to by the au-
thors, as for the medical acupuncturists interviewed, a new approach to
disease and a new conceptual and narrative formulation of health prob-
lems (28) appeared in the shape of Chinese medical theory. Chinese medical
theory suggests to physicians trained in acupuncture a conception of dis-
ease understood more as a process than as a defined reality, or as “imbal-
ance” rather than as a state necessarily induced by a specific physiological
attack. Symptoms are therefore seen as expressions of living beings, and as
such, as signs to be interpreted.
This way of thinking led these physicians to see the environment and the
relationship between Man and his habitat differently and has led them to
define acupuncture as an “ecological” medicine. (29) The relationship be-
tween microcosm and macrocosm in particular has been continuously
stressed in their discourse.
In many of the accounts, the “philosophical” aspect is a determining fac-
tor in the discovery of Chinese medicine. Medical acupuncturists often tell
of having been fascinated since their youth by the study of man and West-
ern philosophy, as well as by the thinking and world of the Far East. On the
one hand, fascination with a classical native way of thinking such as Greek
philosophy (or sometimes by more contemporary philosophy) awakened
in these physicians, dissatisfied with their mid-twentieth-century biomed-
ical training, curiosity as to man and his position in the world. On the other
hand, for the physicians interviewed, China and the Far East embodied an
exotic way of thinking, and it is precisely this “exoticism” that was capable
of bringing diversity to their medical practice. All this reminds us of Victor
Segalen’s definition of exoticism: (30) the ability to conceive of “the other”
or the idea of “other” and “different.” These physicians seem to have been
enriched and inspired by this same taste for exoticism that Victor Segalen
describes. Acupuncturists, without necessarily having been to China, appro-
priate the instruments of different ways of thinking and different practices
from those offered by the modern approach to medicine. This attitude also
brings to mind Edward Said’s concept of orientalism. (31) Indeed, these med-
ical acupuncturists certainly bring orientalism into their practice of
acupuncture, since it has become for them the tangible, practical support
for an intellectual investment and a “tradition of thinking, images, and lan-
guage” that now constitute a reality and a presence in the West.
Italian medical acupuncturists: Integration of two
types of medicine
Thanks to the results collected from meetings (interviews, question-
naires, and observations by the participants) with Italian medical acupunc-
turists, it has been possible to begin a comparison with the ideas of Chi-
nese medicine expressed by the French physicians. In the analysis of inter-
views with French physicians, we examined concepts such as the recuper-
ation of a tradition from a postmodern point of view, the rejection of con-
ventional medicine made possible by the choice of a therapy that was “dif-
ferent” from orthodox medicine, and the place of exoticism in professional
choice. Certain elements mentioned by the French physicians also ap-
peared in the accounts given by the Italian physicians, but often seen from
a different angle or as being less important to them than to the French
physicians.
The Italian physicians, unlike their French counterparts, said first that
they see acupuncture as integrated with, or complementary to, conven-
tional medicine. They also said they see the practice of acupuncture as an
alternative to or with orthodox medicine.
Certain Italian medical acupuncturists were drawn to Chinese medicine
through their attraction to its philosophy, symbolism, or esotericism. Cer-
tainly, the attraction for the Eastern model and the fascination with orien-
talism were also among the elements that motivated them to explore Chi-
nese medicine. However, the attitude of the Italian physicians seems very
different from that of French physicians who were driven by the desire to
expand their cultural horizons through knowledge of the Chinese world.
They perceived Chinese thinking as a subjective experience linked to pre-
cise sensations and consequently involving a significant physical dimen-
sion. They integrated a Chinese medical practice into their own work after
having personally experienced and experimented with physical activities
such as martial arts or massage. This represents a process of “embodiment”
(“existential ground of culture and self ”) (32) as described and presented by
Thomas J. Csordas.
Let us take the case of a gynaecologist who through dance discovered
aikido and acupuncture. It is clear that for him, the mechanism of growing
awareness and recognition (“existential ground”) of different ways of per-
ceiving the body were activated through his own physical and sensory ex-
periences. He states that he understood the workings of his own body
through dance and that he then transposed this knowledge into his med-
ical practice. To find some coherence between the two worlds (the feelings
he experienced and his work as a physician), this gynaecologist chose to
study and practice Chinese medicine and gave the following explanation
for his choice: “I was interested in a type of medicine that worked on en-
ergy.” This physician therefore explored the approach of Chinese medicine
that worked “on energy” and that was different from the specialised med-
icine he practiced in his hospital work.
In the responses from the Italian medical acupuncturists interviewed,
Chinese medicine is very often seen as more all-encompassing than
just acupuncture. In fact, the practice of Chinese medicine in Italy is
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not necessarily limited to acupuncture, but is considered, taught, and
often practiced as a form of medicine that has a theoretical base and
several therapeutic applications that include acupuncture but also
herbal medicine or the pharmacopeia, massage, and gymnastics.
What is revealed in the interviews with Italian physicians is the complex-
ity of the different kinds of therapy available, some of which come from
Chinese medicine and others from conventional medicine.
For most of the Italian physicians, the description of their training starts
with a course in acupuncture taken at a private Italian school. Interest in
Chinese herbal medicine only appears later, once they have finished their
training in acupuncture and probably once they have assimilated the prac-
tice and medical theory. This is how certain Italian medical acupuncturists
become “Chinese” physicians, using not only needles but also prescriptions
for Chinese herbs in their practice. Rare are those who also perform mas-
sage, but on the other hand, several are seriously interested in qigong, to
the point of using it as a tool in their own surgeries.
However, none of these physicians, whether they practice only acupunc-
ture or also other techniques drawn from Chinese medicine, abandon their
training in conventional medicine and are not at all opposed to it. Italian
medical acupuncturists defend their role as physicians, having trained in
both biomedicine and Chinese medicine.
The relationship established between conventional medicine and Chi-
nese medicine in the work of these physicians is a question of boundary
work, of the demarcation between two approaches to the care of patients
and to disease.
The description of the relationship between non-conventional physicians
and orthodox medicine has been the subject of several research projects.
Sarah Cant and Ursula Sharma, (33) for example, examine the difficulty of
defining how non-conventional medicine can be integrated into the prac-
tice of conventional physicians attracted by these alternative therapies. It
entails examining at close-range the place occupied by the body of knowl-
edge belonging to conventional medicine and that occupied by the body
of knowledge belonging to Chinese medicine. Does one body of knowledge
prevail?
Enzo Colombo and Paola Rebughini define integrated medicine as a
“medical metaspace,” (34) and therefore a dimension that transcends simply
paying attention to the physical pathology (disease) to include improving
the conditions of patient care and treatment. The authors take a definition
of health given by the WHO in 1946. (35)
In her introduction to Multiple Medical Realities, Helle Johannessen (36)
examines the relationship between different practices and medical the-
ories (medical pluralism). She takes as a starting point the three bodies
(individual, social, and political) described by Margaret Lock and Nancy
Scheper-Hughes (37) and maintains that medical pluralism finds concrete
expression in the form of a network that is both the fruit of these three
corporal dimensions and the cement that binds them. This means that
this network is present at the level of both knowledge and practice
(praxis), allowing the move from one medical dimension to another
without rigidity or contradictions (open networks based on elective
affinity).
Anne Marcovich, in her book Les représentations du corps et de la mal-
adie chez les médecins acupuncteurs et chez leurs patients (The represen-
tations of Medical acupuncturists and their patients with regard to the
body and disease) (38) states:
…the problem of translating Chinese concepts in the West comes
into its own here, giving full substance to the idea of the “cobbling
together” of concepts by history. But the idea of translation extends
beyond the simple problem of language. […] The mode in which
[medical acupuncturists] function is not the mixture or cobbling to-
gether of two models, but the move from one to the other, the
translation […] of the one into the other, a little like the way bilin-
gual people pass from one language to the other without mixing
them up. (39)
Anne Marcovich’s idea of the passage from one model of medical
thought to another, and that of the “translation” of one medical concept
to another that each physician performs when faced with a patient and for
each consultation, intervention, and decision, corresponds very well to the
representations, work, and subjective experience of physicians who inte-
grate Chinese medicine into their therapeutic work. The comparison with
bilingualism seems to provide an excellent explanation of this move from
one body of knowledge to another.
The balance between the two forms of knowledge, the two health care
techniques, and the two descriptions of the workings of the body and of
life is created individually by each physician, depending on his own expe-
rience, capacity of integration, and intuition. Lastly, it is a question of the
“synergy” between the two types of knowledge and two medical practices
that does not imply a mixture of the two methods, but simultaneous ac-
tion with a view to obtaining a better result, better care, and possibly bet-
ter healing.
Conclusion
We have presented the general context of the appearance and recep-
tion of acupuncture in two European countries (mentioning in passing
several other health care techniques also taken from Chinese medicine).
We would define these movements as a transnational and globalisation
process. We understand this idea of globalisation as the relationship of
the global (Chinese knowledge and medical know-how that is becoming
globalised by moving from China to other countries) and the local (the
understanding and re-elaboration of the body of knowledge within na-
tional realities and within different professional communities). We have
insisted in particular on the conception French and Italian practitioners
have of Chinese medicine to show how, in two different national reali-
ties, this type of medicine takes on specific forms of appropriation and
how it responds to the particular requirements – cultural as well as pro-
fessional – of each social context, resulting in a metamorphosis of Chi-
nese medicine.
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We would like, by way of a conclusion, to offer several remarks concern-
ing the relationship that exists between this process and initiatives to have
Chinese medicine declared a World Heritage. These remain open questions
rather than real answers.
At the beginning of the 2000s, UNESCO set up a major project for the
safeguarding of intangible cultural heritage, and in 2010, acupuncture and
moxibustion were inscribed on its representative list. (40)
Following this institutionalisation of the cultural heritage relating to Chi-
nese medicine, we would observe, first of all, that amongst the different
types of treatment offered by Chinese medicine, the only techniques in-
scribed on the safeguard list to date are acupuncture and moxibustion. We
have also seen that these are the two techniques that have spread most
widely in the West, or at least in France and Italy.
There undoubtedly exists a relationship between the choice to inscribe
acupuncture and moxibustion on UNESCO’s list and the phenomenon of the
dissemination and globalisation of Chinese medicine previously discussed.
Noriko Aikawa-Faure, in her introductory text to the UNESCO Conven-
tion for the safeguard of intangible cultural heritages states:
The urgency of safeguarding has been felt all the more urgently
since the international community has explicitly begun to be con-
cerned by the damaging consequences of globalisation. This idea
distinguishes intangible heritage from tangible heritage. (41)
As far as medicine is concerned, this heritage initiative on the part of the
Chinese government is certainly not unrelated to the globalisation of this
“national heritage.” It remains to be seen whether the globalisation of Chi-
nese medicine is viewed by China as a “damaging consequence” or as an
instrument of social and economic exchange with the world that lies be-
yond its frontiers. But it would also be interesting to understand more fully
how the appropriation of Chinese medicine by medical practitioners in
other countries, dating back almost a century, is influencing the role it
plays in the political affairs of its country of origin. 
z Translated by Elizabeth Guill
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